Disclosure Report Cover O Yes R M
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information .
1. Commitiee Information
a. Full Name <. ID Number
2 . ; s :
CommirTeE To Figer TITs5°7 3CDF s
b. Mailing Addvress (include City, State and Zip Code) d. Date Filed
191 Thar7 Bovy ,
,a/Ew DB~ el zs}jé*g e. Phone Number
S/)-7)57

4. Period End Date

2. Report Year 3. Period Siart Date mm/dd/yy) Cam/ddryy) 5. Treasurer Full Name
20/Y% 1/) [ 2ei4 10)15) 201t |\RowGegn VairrE]
6. Tvpe of Committee {Check One) 9. Type of Report (check only one type of report from one category)
=x Candidate Campaign [ ]  Party Municipal State/County Referendum
[0 Pac [0 Referendum O Organizational [l  Organizational []  Organizational
[] Espeaditore [0  Joint Fundraiser | (]  Thinty-five day Quarterly [0 Prereferendum
(| Legal Expense Fund
JLT)*pe of Fund (if applicable, check ong} [} Pre-primary O First [ Fina
[0  "Booster Fund” . || Pre-election | Second [0  Supplemental Final
[]  Building Fund [0  Prerunoff K] Third [0 Ammoal
Semi-annual O Fourth [J  Special
1 Mid Year Semi-annual
[0  Other O Year End O Mid Year 10. Special Report Name
| Final O Year End
8. Number of Fundraisers this Report [0  special [0 Final
/ [ special
11. Account Information 11. Account Information
2. Financial Institotion Foll Name 2. Financial Institution Full Name
EinsT  Cifr ey ) B
b. Parpose c. Account Code b. Pnrpose' c. Account Code
Cantais ™ /
/45 ;& 4 d. Period-Begin WR d. Period Begin Balance
$2326.358 » s
CERTIFICATICN ]

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is

complete, true and correct and that I have been trained by the NC State Board %ﬂs-
RofCrh Wi+ el Lol c Jo /32 /1 ¢
Printed Name of Signer Signature of Appointed Treasurer ‘ Date
FOR OFFICE USE ONLY
ived: \6/37/ Brloies: Delivery Method
Date Received: f { "f Employee: 0] Normal Mail
i . [0 Registered Mail
Date Postmarked: Emplovee: L Hand Delivered
e - . [0  Electronically Filed
Lintessoc Rmpyes; O] Signer has not received
Date Data Entered: Employee: . ] g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer. assistant treasurer.
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1600 NC State Board of Elections August 2008



Detailed Summary E“m";: M
Use this form to summarize all disclosure forms and to total monetary information.
1. Commitiec Full Name (and Fund if applicable) 2. Type of Report 3. IP Number
_C:U\g MITTC TP FlaerTIs5e” 3CPFc5
Start of Election Cycle: January 1, Emtgy"de
_4) Cashon Hand at Start ' _ 77,82
5 AggregatedContnbuhonsfromIndmdnals  wmoums |$ 23l 3erm |5
:CV)IVH-ConmbuhonsﬁolpIndividnals , - 01210 [ $ Y720, 00 $ /)70, c?
'7) Contributions from Political Party Committees (CRO-1220 | $ /o, ¢ P $f0sc. 00
8) ContnbnhonsﬁanﬂnerPol:hcalCnmmltteec (CRO-1230) |$ | ¢95 oo $2975 pe
'9) Loan Proceeds (RO-2419) | $ $
10) Rd‘undisennbnrments To me Commntee (CRO-1240) | $ g
11) Other Receipt Sources o D
1ia) Imtereston BankAecounts (CRO-I-’SO) 3 3
; 11b) Contnbutxons from Not-for—l’roﬁt Organmt:ens (mo-zzsa) $ $
i llc) Ontsule Soumes of Income (CRO-125) | $ $
lld) Legal ExpenseF\md OtherSourca _(CRO-1270) $ 3
11 e) Exempt Pun:hase Pnce Salés (CIRO-1265) $ %
12) 'I‘OTAL RECEIPTS ﬂddlm»es) 678 b 10 Ila, 115, Ila Udand Ile) g $
13a) operaungnxpenmmm - crosg
- 13b) Conmbutmns to Candnda@l’olmcal Commme&s -(.010-1316 $
139 Coordmated Party Expenditares (Ro-1310 $
149) Aggregated Non-Media Expenditures (CRO-1319 $
15)' Loan Repayments o (C'Ro-uzo) $
16) Reﬁmds/kambm From the Committee (CRO-1320) $
17) InKind Contributions (cro1519 | $ $
18) TOTAL EXPENDITURES (addlines I3a, 135, 13c, 14, 15, 16 and 17) $ H4/51. 22 $ 436 .46
| 19)_Cash on Hand at End ciad ies 4and 12 IW then subwactime 1 $/627¢ /(80 720 /é
ADBI 33 3 g : L DR e e 5
| 20) Non-Monetary Gifts Gwen to Other Commmes (c:Ro_Jssa) $
! .2-1) | Outstanding Loans (incl. ones from other campalgns)  (Ro-1439) | $ _;&
22) Debts and Obligations o owed By the Committee (ro-1610) | 3
23) Debts and Obligations owed To the Committee (CRO-1620) | $ s -
24) Account Transfers Within the Committee (CRo-1729) | §
25 Administrative Support (cro-1719 | $ $
26) ForgivenLoans (CRO-1449) | 5 $
27) 48-Hour Notice Reports Sum . (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215 | § 3
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

[ Amendment

Pg of 1 '1 D Yes

ENO

Use this form to report individual contributions over $50 or contributions under $50 if forn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
] , ) #
I»ﬁmm/‘f’ﬂﬁ’fi 7o Etoer T [ 5°+ 3CPFos
I3. Contributor Information [d Add [ Remove
Je- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W
m } OWres
ARK ¢ owE 4 . ¢. Employer's Name/Specific Field
[12 Stormeg waptl Ci'R ’ CoVET Trsann=ce
New BEARYV Mo 285¢° GpewiX T roc, e. Election Suin to Date
252- 6351295 $ 200,60
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Ameunt
O] / [k ofs) oy |$200.00
4 =
O $
O $
3. Contributor Information L] Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4 f
oD Loy hrer e PT1oA#E
p‘ ‘ﬂ"d K'LH w & ) “r c. Employer's Name/Specific Field
5/ o3 A E mpl v ST, .
) ) 5€'LF e. Election Sum to Date
HoVeE Lick ~e 9530 .
Z252- 622~ 22%4 $/00. ¢
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
I C A Yiefs¢ |Ss00
O $
O $
3. Contributor Information OO Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \ _
Ppvis wibto pas C ubrsl 7y :
‘ / ~ c. Employer's Name/Specific Field
7 o f pﬂ v + N 7—). (L""‘}"i L7 f)’ cec -
e~ B&p~ ~e 2yS5é° e. Election Sum to Date
J/¢  * 123 | $ 75 oo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L / C K 7/ r0/20 x $ 95 o
O $
O $
4.TotalonlythisPa§e $ 75 ow
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e ———— S R S s s S

$ ?7 0, 0@

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 7‘ of

; Amendment
Z/z D Yes No

[i” Committee Full Name (and Fund if applicable) 2. ID Number
; @ y ;
Conm 1764 T0 £rn T TS5+ ewFo S
B. Contributor Information [J Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- . N arsre
eRI #IE A’e CeHELCT c. Employer's Name/Specific Field
Vs Zive ’ é_/‘/ 78 . -
7 7 7 7 - o &6 #C’ Election Sum to Dat
New Bens © < 2956 d 2
JI¢ 2.0(- Y512 $ 75 o
. Prior |g.Account Code |h.Form of Payment [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
D / C K oVfafooq | TS 27
O $
O $
3. Contributor Information L] Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ( )
} : Bwn e[ S7 (hi]
= 2 [0 2
Baewdy £ W Wikt A% ¢. Employer's Name/Specific Field
306 WEHoKE AD _ ArT,
WE fbinw »& 25;667 ,f,t/ﬁ'i’/ﬂ' o'l e.Elecﬁon,S!u'n;vtnDate
2520 625 2% S et 5-2%"""/:)4 ov
§f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Ameunt
= €K Y22/ ss $ poo, 00
O $
(M $
3. Contributor Information ﬁ Add ﬁ Remove
3 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W/(L,‘-'"A"z fﬂfﬁ"ﬂ, /ll yIACT Y ptlind
sov ¢ I'LL- /. Py Y c. Employer's Name/Specific Field
NMNEW  Pizgr ~C 2 F5EE Thomt Co~7n4967% [ R ion SumtaDate
252 6227 204 | $2 so. 0@
[f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= [ <K 7l15)r5 |} 250 00
a $
O $
4. Total only this Page $ 425 00
5. Total of ALL CRO-1210 Pages 5 720,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg l of 2_7 [ ves

Amendment

E No

. Committee Full Name (and Fund if applicable) 2. ID Number
I Rar @ yTTE T gleer +750~ ZC8 £ oS
3. Contributor Information [0 Add [0 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /; 7)) a2
>
/G."T'/Z * A'W oLIH c. Employer's Name/Specific Field
212 /’7@7’64&.9‘5“7*, ) i C L’
o Brra~ M 25562 ¢. Election Sum to Date
252- (25> 15€7 $ 25, e~
K. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mw/dd/yyyy) |k Amount
. / C K 7//‘5'/20)? $ 2500
O $
(| $
3. Contributor Information E Add ﬁ Remove
f§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/S aThbhs o4

e LIH

Lenc7e

c. Employer's Name/Specific Field

2/0 MmeTcgLF ST Coronie grelse
few Bans e 2556z it s Srec?f | Election SuntaDate
252- f75~ 1559 $ 24 e®
[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Ameunt
O $
/ <K T uglry |S 24 <2
O $
O $
Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. ‘o
M/ h 2 //ﬁ %8 ¢ /j émilz;/er's ;:me!Speclﬁc Field
703 Cev R fHrhrok i
Ml A 24~ e 25542 Fgﬁ ~oVv e e. Election Sum to Date
I N
. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
o / cK 7 Jis/2ei |3 50,09
4
O $
O $
4. Total only this Page $ o6, o°
5. Total of ALL CRO-1210 Pages $ §720.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7 ¢
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

d

Pg of

Amendment

27 Ove R ~o

. Committee Full Name (and Fund if applicable) 2. ID Number
B. Contributor Information [ Add [J Remove
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
L annrs Hanns AL __
c. Employer's Name/Specific Field
723 (ovh HyYncen '
M w OBalw ~C 28562 \/ﬂ'h’pv” e. Election Sumn to Date
252- £I8— 720¢ $ 50, oo
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mmw/dd/yyyy) |k. Amount
a Ck& Vglre |*52 e
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /g '
; &T Ry)
o 15 P4
/{': i Rad /f f c. Employer's Name/Specific Field
VAR ASF g C7. >
HEVE o 255 3 &~ Do e. Election Sum to Date
252— 622-50 73 $ foo, o
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- / e Yis/sy |* /o2 2°
= -
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
) 27l by
ﬂ / <. /L/ /S c. Employer's Name/Specific Field
. 4 s ///z v CT,
/ ¢ < D D D Election Sum to Dat
ngl?(,'.b/( o~ O szjl’— e. Election Sum -'ae e
252_4'22,-.5'0?} $ Joe. o=
[t. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mmw/dd/yyyy) [k. Amount
o / C /5 7,//57/'9. $/&o( o
O $
O $
4. Total only this Page $ 2 so. 00
5. Total of ALL CRO-1210 Pages s 720,00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg y of 2-2 D Yes m No

Ii Commiittee Full Name (and Fund if applicable)

2. ID Number
. <
ConmmitTép ~+ &  [FCreT T[S0 3P FoS
I3. Contributor Information ﬁ Add [J Remove
Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip) A " /
v ~, N ” 2n
ﬁ e N2 E. }72# c. Employer's Name/Specific Field
A 72 i Pee A2 )
2 b 6457 ' ; ﬁ"t”'yjﬂ‘ 7\7‘/7”/ e. Election Suin to Date
Few LBeaw 2o 25562
252-5/4-7242 Yov. =
. Prior |g. Account Code |(h. Formn of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
alll B ek 15/rp | )00 2C
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
v V2 o
J1r ™M Fispiee _ ¢. Employer's Name/Specific Field
23%7 ClHiwmg 17 ‘ fzﬂ_ el e
Wiz o DhrAw ~ & 28546 & e. Election Sum to Date
252-67- o0¥%55 $ 3o, co
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
D / c /4 ?// %/ / y $ ;D‘ P i~
O $
O $
3. Contributor Information Ld Add L] Remove
fa. Full Name, Mailing Address & Pheone b. Job Title/Profession d. Comments
(include city, state, & zip)
- ; cEe
G<'¢ 1L lrisbre e c. Employer's Name/Specific Field
232Gy CHvg R AP Cow ol te 70 A L y
. Lolosn IC Porconos P pieny e. Election Sum to Date A
2 S2-67/-°¢ 5 Y o, e©
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmn/dd/yyyy) |k. Amount
D $ > 20
/ EA i‘//slf//f P O
O $
O $
4. Total only this Page $ ope ov
5. Total of ALL CRO-1210 Pages $ [I? o, 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

of Zi D Yes

Pg é_ XKl No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Il. Committee Full Name (and Fund if applicable) 2. ID Number
Co mmi 7hE T EFls & TZ_f“"’ 3cor f oS
3. Contributor Information [0 Add [ Remove
lr. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,§’ '
, m7{ nay
4’ "17 /J 7’# 29V F c. Employer's Name/Specific Field
oo/ 7/R T 7 ies PR, , ¢. Election Smm to Date
WE Wlheaw ¢ g 726553522 /}fuq(/ § 2 oo oo
[f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description J. Date (mmm/dd/yyyy) |k. Amount
O ) o
[ | ck Yisfry |$ 20% °
° 7
(| $
O $
3. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

THeK TrgBy ¢co e
22/ purins PP

Sowevcay
c. Employer's Name/Specific Field

VAP Y Kk atia W24

/VE"‘/ Plne Ml 25}—50 e. Election Sum to Date
252- £2D- 2955 $ Ze6,
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description i- Date (mon/dd/yyyy) |k Amount
15/#
- / 4 L7278 50 oo
O $
O $
3. Contributor Information "L Add L] Remove
fa. Full Name, Mailing Address & Phane b. Job Title/Prefession d. Comments
(include city, state, & zip)
IR Y A B
CHTHER ~e  Trgry e = Homember”
) c. Employer's Name/Specific Field
3% Barlus RZ
NE W fes~ waC 25560 e. Election Sum to Date
252- £€2)-295y% $ §o, 0o
ft. Prior |g. Account Code |h. Form of Paymemt  [i. In-Kind Description j. Date (n/dd/yyyy) |k Amount
a / G & 9’///&// 7 $5-G>‘ o9
O $
(] $
4. Total only this Page $ Feg.o00
5. Total of ALL CRO-1210 Pages s @920, 00
(This line must be on line 6 of Detailed Stmmary Page CRO-1100)

"CRO-1210

NC State Bourd of Elections

April 2007



Contributions from Individuals

A

o 27 0O Yes

Amendment

/EN().

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[i- Committee Full Name (and Fund if applicable) 2. ID Number
Commi zh2 70 Fcaa 7750~ 3cor Fos
[B. Contributor Information [0 Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) F
: - ) 3 AL mb74h
».5 v 297t 6_ s Lf o r c. Employer's Name/Specific Field
Jyo Bsae € 7/
Daim-TIL FE 2817/ | SELE ¢. Election Sum to Date
252- 249 [S0é $2w, co
[ Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D / 6/4 7//;// ? $ ‘Sv?{ oo
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
B2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4
B o talz7{
L #nry 7 é“ a7k c. Employer's Name/Specific Field
yo sex 51/ _
DR TaC P 237 {/"LF e. Election Sum to Date
252- 2Y9- Isof $ 3o, e0
§f. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j- Date (man/dd/yyyy) |k Ameunt
aadll O § ] ssy |5 so o0
—
O $
O $
3. Contributor Information L] Add L[] Remove
g2 Fuoll Name, Mailing Address & Phane b. Job Title/Prefession d. Comments
(include city, state, & zip) )
Witel'n ™ Cewa'r Preris T
:él’é P popm M o flns L~ C-ElnployersNMSpeuﬁcFldd
W LrAw Y 2556 Suwr il BE Ry Elcction Sum to Date
// E . ’ - ﬂ/f T, /9 . e. e Dai
L. 52255~ 5% w4 $ o, o
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ( 4/4 q//é’//‘f $_S—za’ o0
/
O $
O $
4. Total only this Page $ /Sw. o0V
5. Total of ALL. CRO-1210 Pages s 250,09
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ c’ ‘

CRO-1210

NC State Bourd of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_.é

MQL [ ves

Amendment

/ENOI

li Committee Full Name (and Fund if applicable) 2. ID Number
Commizf2 70 Ecaa 7750 _ 3cor Fos
I3. Contributor Information O Add [J Remove
ﬁn. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Vad
SHrre” Ce s /7 :
) o, c. Employer's Name/Specific Field
Geb mposm moREs e _
e w Genr 7E 5 Cré L ¢. Election Sum to Date
252 2855 —4yyy $ &0, 00
. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (min/dd/yyyy) |k. Amount
Hi. J €A Vis/1¢ | 5o 00
O $
O $
3. Contributor Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

CHRur/Tirh Mgk
9322 Poms »n,

Cow-70 Corpm iy oty

c. Employer's Name/Specific Field

/ﬂ‘?’?“/"—" (3'4"7']9

(This line must be on &ine 6 of Detailed Swnmary Page CRO-1100)
e . Y T e W 9 i S G T T Tt

o /Il‘/zw74 (2 ~~ < 25;?/ e. Election Sum to Date
2522v9-23 8 $)oe, oo
. Prior jg. Account Code |[h. Form of Payment i. In-Kind Description i- Date (mn/dd/yyyy) |k Amount
O § C K 7//%//y $/00,o?)
O $
O $
. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
PR L ongiiy
‘/5’ ’ ;L{l 7':' y :7/? L ELE c. Employer's Name/Specific Field
g . § 2 HhT F. Pre Ji 7
Vad £ v ﬂ/,/{ P v fof/ ,C;'://?ﬂ"ﬂ'”" For vinsi? our e. Election Sum to Date
252~ 22Y— 629 % Fec, $ Foo, oo
Bt Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmn/dd/yyyy) |k Amount
. . -
= / A 7//5;//7 $ So0.
O $
O $
4. Total only this Page $ 6 Se, ev
5. Total of ALL CRO-1210 Pages s 9022, 0@

CRO-1210

NC State Bourd of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ. Committee Full Name (and Fund if applicable)

Pg 7 of

Amendment

22 DOves XKino

2. ID Number

Co mru 7hE To ECE G TZJ" il

3cor Fos
I3. Contributor Information 0 Add [J Remove
[o. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
(include city, state, & zip) /g s ®
_ P &7 Qn g
J ° & F’/‘ Le nn c. Employer's Name/Specific Field
e Lon ~ J Z.szﬁ ﬂ 'j /%ﬁ 7/‘9 e. Election Sum to Date
22— 629 599 b $90, 0@
. Prior {g. Account Code (h. Form of Payment (i Iz-Kind Description j. Date (mn/dd/yyyy) |k Ameunt
21 / C/l Yystry |* fo, ov
O $
O $
3. Contributer Infermation ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) /9 . /,
Fpry, B30 2271 vkl = 124 ce
F/Z puls ///;L 0% ) c. Employer's Name/Specific Field
/;&L ffZY”/ K-W z}),"a C/TY el o R ad i
Al il A P ent e. Election Sum to Date
2 §2-632-8275 $ 5o, o
§f. Prior |g. Account Code [h. Form of Payment h. In-Kind Description j- Date (mon/dd/yyyy) |k Ameount
D -
/ s Vg LY Y50, vo
O $
O $
3. Contributor Information ﬁ Add —D- Remove
§a. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
({include city, state, & zip)
Taninwh S plee? 70y
R 7_ H S R 2 c. Employer's Name/Specific Field
/7L 4 Rewl ~ L& SATE
Pl JRAL Sl 2 €XTE © e. Election Swn to Date
262- 6€23-528y $ S, o°
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amouni
= / CK VWatry 352 @°
O $
O $
4. Total only this Page (S S HFe, o0
5. Total of ALL CRO-1210 Pages '$ 4920, 00
{This line must be on line 6 of Detailed Summary Page CRO-1100) Z { 2‘ ‘
CRO-1210 NC State Bourd of Elections

April 2007




Amendment

Contributions from Individuals Pe 10 of 222 [0 Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- " . COMMUNICATIONS
(include city, state, & zip) EXECUTIVE

AMBER MCCRACKEN
4002 AUBURN CT
NEW BERN NC 28562
703 599 0134

c. Employer's Name/Specific Field

CURRENT COMMUNICATIONS

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 CK 09/18/2014 $ 100.00
| $
U $
3. Contributor Information [] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
JOHN BOLAN
109 FINCH LANE
NEW BERN NC 28562 c. Employer's Name/Specific Field
252229 7046
KELLER WILLIAMS e. Election Sum to Date
$ 25.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 1 CK 09/18/2014 $ 25.00
O $
L] $
3. Contributor Information [} Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CFP
TRAVIS MOSER
311 FAIRWAY DR
NEW BERN NC 28562
252 633 6222
c. Employer's Name/Specific Field
WELLS FARGO ADVISERS
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l 1 CK 09/18/2014 $ 100.00
O $
O $
4. Total only this Page $ 225.00
S. Total of ALL CRO-1210
o8 CO 2. Pages $ 772‘(}‘00
(This line must be on line 6 of Detailed Summary Page CRO-1 100)




Amendment

Contributions from Individuals Pg 11 of 22 O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [T adg | ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PAUL HILL
914 CROODED CREEK DR
NEW BERN NC 28560
252 633 2272
c. Employer's Name/Specific Field
M $ 12.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ul 1 CK 09/18/2014 $ 12.50
| $
U $
3. Contributor Information [ 1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PENOLOPE SULLIVAN
914 CROOKED CREEK DR
NEW BERN NC 28560
252 633 2272
c. Employer's Name/Specific Field
e. Election Sum to Date
f oM $ 1250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 12.50
] $
U $
3. Contributor Information [] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
SEAN CORCORAN
234 SHORELINE DR
NEW BERN NC 28562 252 671 5696 c. Employer's Name/Specific Field
CAROLINA FOUNDATION
REPAIRS e. Election Sum to Date
100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CK 09/18/2014 $ 100.00
O $
L $
4. Total only this Page $ 125.00
5. Total of ALL CRO-1210 Pages $ q 7 20,00

(This line must be on line 6 of Detailed Summary Page CRO-1100)




Amendment

Contributions from Individuals Pe 12 of 2.7 O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information {1 Add |1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COURT REPORTER
KENNETH L DAUB
PO BOX 164
NEW BERN NC 28563
252 636 0849
c. Employer's Name/Specific Field
NEW BERN COURT
REPORTERS $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 50.00
L] $
U $
3. Contributor Information L] Add [] Remove |
a. Full Name, Mailing Address & Phone l b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
NORMAN KELLUM
PO BOX 866
NEW BERN NC 28563
252 633 2550
<. Employer's Name/Specific Field
KELLUM LAW FIRM Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i 1 CK 10/10/2014 $ 1000.00
U $
] $
3. Contributor Information [l Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
y . . CHAIRMAN AIRPORT
Gucinde city. state, & xip) RETIRED MILITARY

HAROLD BLOT

109 LUGANO RD
NEW BERN NC 28562
252 637 4578

c. Employer's Name/Specific Field

US MILITARY, AIRPORT

e. Election Sum to Date

| $ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(| 1 CK 08/27/2014 $ 250.00
O $
O $
4. Total only this Page $ 1300.00

5. Total of ALL CRO-1210 Pages

- Guze.ee




Contributions from Individuals

Pg 13

of Zz

Amendment

O Yes [X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information (1 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

ROBERT L STALLINGS III
PO BOX 12327

NEW BERN NC 28561

252 633 0066

c. Employer's Name/Specific Field

EASTERN AVIATION FUELS

$ 500.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

a 1 CK 08/28/2014 $ 500.00

(] $

O $
3. Contributor Information O Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PHYSICIAN
CHRISTOPHER MIZELLE
122 ALLEN DR
NEW BERN NC 28562
252 637 6250
<. Employer's Name/Specific Field
EASTERN DERMATOLOGY Election Sum to Date
$ 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

4 1 CK 09/06/2014 $ 50.00

L] $

O $
3. Contributor Information [] Add [] Remove |

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JP. MIZELLE

Wﬂcfﬂ’ﬂ

123 ALLEN DR
NEW BERN NC 28562
<. Employer's Name/Specific Field
? n 2
Th¢7-; Lﬁ /u e. Election Sum to Date
peATH $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 08/27/2014 $ 50.00
O $
tl $
4. Total only this Page $ 600.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

| $ Cf?;a‘oﬂ




Contributions from Individuals

Amendment

of L 2 D

Pg 14 Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PETER M SCOTT
3340 WHITE OAK RD
RALEIGH NC 27609
919 510 7959
<. Employer's Name/Specific Field
PROGRESS ENERGY $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U 1 CK 8/31/2014 $ 100.00
O $
O $
3. Contributor Information L} Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR
ROBERT L. MATTOCKS
5307 TRENT WOODS DR
NEW BERN NC 28562
c. Employer's Name/Specific Field
ROBERT MATTOCKS
Election S
c TABLE TRUST lection Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 8/31/2014 $ 100.00
L] $
O $
3. Contributor Information L] Add 0O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) APPRAISER
THOMAS A BARTON
POBOX 15181
NEW BERN NC 28561
252 638 2598
c. Employer's Name/Specific Field
SELF
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 08/30/2014 $ 50.00
L] $
| $
4. Total only this Page $ 250.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ (/72&,00’




Amendment

15 of 27 O

Contributions from Individuals Pe Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [J° add | | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DONALD DEICHMAN
116 TRENT WOODS DR
TRENT WOODS NC 28562
877 756 2976
c. Employer's Name/Specific Field
TRENT CADILLAC GMC $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 8/31/2014 $ 250.00
] $
O $
3. Contributor Information L] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOSEPH CORBY
108 TREMAYNE DR
NEW BERN NC 28560
252 637 9499
c. Employer's Name/Specific Field
Election Sum to Date
Insurance
$ 12.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 08/28/2014 $ 12.50
UJ $
U $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANN CORBY
108 TREMAYNE DR
NEW BERN NC 28560
252 637 9499
<. Employer's Name/Specific Field
l‘\'\') mMem “\LM e. Election Sum to Date
$ 12.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 CK 08/28/2014 $ 12.50
O $
U $
4. Total only this Page $ 275.00

S. Total of ALL CRO-1210 Pages

ETEle B csacecb s vee Ban £ ' TV b 2B d Cuasaeaeeces P DO TTOM

§ 4 a0, e”




Contributions from Individuals

Pg 16

Amendment

of_l_]__D Yes [X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [ o Add | | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

THOMAS M WARD
307 D MIDDLE ST
NEW BERN NC 28560
252 633 9827

<. Employer's Name/Specific Field

HARRIS CREECH WARD &
BLACKBERRY PA $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
4 1 CK 09/04/2014 $ 50.00
] $
O $
3. Contributor Information [] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f
JEANNE WARD ////4— #’én’leh’){'(kt’/
307 D MIDDLE ST
NEW BERN NC 28560
252 637 9827
c. Employer's Name/Specific Field
Election Sum to Date
A+torny 7
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/04/14 $ 50.00
L] $
O $
3. Contributor Information [l Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
KENNETH E. MORRIS III
POBOX 12186
NEW BERN NC 28561
252 514 6900
c. Employer's Name/Specific Field
FIRST CHOICE BENEFITS INC e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Ul 1 CK 09/10/2014 $ 100.00
O $
U $
4. Total only this Page $ 200.00

5. Total of ALL CRO-1210 Pages

MLl B coscenb Kn v Focin £ af TVl Vnd Casacateevee Paea DO 1100\

5 F720.00




Amendment

Contributions from Individuals Pe 17 of 27 O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHRISTINE SKROTSKY
5108 BUCCO REEF RD
NEW BERN NC 28560
252 514 0299
<. Employer's Name/Specific Field
WELL FARGO BANK $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
d 1 CK 09/08/2014 $ 50.00
L] $
O $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
NANCY RITCHIE
324 PLANTATION DR
NEW BERN NC 28562
252 633 2396
¢. Employer's Name/Specific Field
SELF - veyoud belds Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 09/08/2014 $ 50.00
L] $
O $
3. Contributor Information [1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) mayor
JOHN WETHERINGTON JR.
119 WEST ST
DOVER NC 28526
c. Employer's Name/Specific Field
DOVER NC e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(| i CK 09/11/2014 $ 150.00
L] $
U $
4. Total only this Page $ 250.00
S. Total of -1210 ¢ .
tal of ALL CRO-1210 Pages s 9920, 0@

(This line must be on line 6 of Detailed Summary Page CRO-1100)




18 of Z‘ 7

Amendment

Contributions from Individuals Pe O Ye No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [ ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
REED UNDERHILL |
3910 COUNTRY CLUB RD
NEW BERN NC 28562
252633 2712
¢. Employer's Name/Specific Field
NEW BERN UROLOGY $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U 1 CK 09/10/2014 $ 200.00
L] $
O $
3. Contributor Information L1 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
KENNETH GIBBS
901 PINE TREE DR
NEW BERN NC 28562
252 633 5544
<. Employer's Name/Specific Field
GIBBS DENTISTRY Election Sum to Date
$ 100.00
f. Prior g. Account Code [ h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
4 1 | x 09/12/2014 $ 100.00
L] $
O $
3. Contributor Information [] Add [] Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES PARKER bﬁ//“‘ / »
2406 TURTLE BAY DR
ENW BERN NC 28562
<. Employer's Name/Specific Field
¢ v } a
F‘ Dﬂ ¢ e. Election Sum to Date
{ w4
=1r $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/11/2014 $ 100.00
U $
U $
4. Total only this Page $ 400.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ @ Q20 0




Amendment

Contributions from Individuals Pe 19 o 2 O  Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
THOMAS SCHEBER ow
220 E PALMER DR Lo 7t
NEW BERN NC 28560
252 652 6644
<. Employer's Name/Specific Field
u.s. wpef $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 1 CK 09/18/2014 $ 100.00
L] $
O $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANN JACKSON
202 GENEVA CT
NEW BERN NC 28562
252 638 9377
c. Employer's Name/Specific Field
NOVVI() Mi\.‘({/\ Election Sum to Date
$ 70.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 70.00
L] $
O $
3. Contributor Information [ 1 Add [ Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JOSHUA WILLEY
PO DRAWER 1638
NEW BERN NC 28563
252 637 9205
<. Employer's Name/Specific Field
MILLS AND WILLEY e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 CK 09/18/2014 $ 150.00
O $
| $
4. Total only this Page $ 320.00
L ok i e i s G220




Contributions from Individuals

Amendment

Pg 20 o 27 (] Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,
KENNETH E MORRIS oA
103 YACHT CLUB RD
NEW BERN NC 28562
252 633 4441
<. Employer's Name/Specific Field
[Swvwggh hebi's Zessqg=s $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 250.00
0 $
O $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
THOMAS J LIVINGSTON
4511 TENELA RD
TRENT WOODS NC 28562
703 341 7626
c. Employer's Name/Specific Field
L s Vl‘WbS {'DVI /*pt’/dt'ﬂgé ;/VD Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
i 1 CK 09/18/2014 $ 200.00
L] $
O $
3. Contributor Information LIl Add | ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
ANN STUBBMAN
155 TWO LAKES DR
NEW BERN NC 28562
252 637 2420
<. Employer's Name/Specific Field
RIVERTOWNE RENTALS e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/19/2014 $ 25.00
L] $
U $
4. Total only this Page $ 475.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

8 A Lo,




Amendment

Contributions from Individuals Pe 2 of 22 O e No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [T Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT SHUCK
6306 GONDOLIER DR
NEW BERN NC 28560
252 638 6340
c. Employer's Name/Specific Field
TT. $ 2500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 09/18/2014 $ 25.00
L] $
O $
3. Contributor Information ( [ Add | | Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ELIZABETH SHUCK
8306 GONDOLIER DR
NEW BERN NC 28560
252 638 6340
<. Employer's Name/Specific Field
Election Sum to Date
Z \Adome ma LN
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 09/18/2014 $ 25.00
L] $
O $
3. Contributor Information [ Add '[] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
HOWARD HUMPHRIES A 7 U 7
2603 OLD CHERRY POINT RD t
NEW BERN NC 28560
252 633 9083
c. Employer's Name/Specific Field
7”» " ‘7#« ﬁ C“,/i)ﬁf 4 eyl e. Election Sum to Date
| $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R 1 CK 09/19/2014 $ 50.00
L] $
| $
4. Total only this Page $ 100.00
5.T -
otal of ALL CRO-1210 Pages g 9 7 2 0. 0o

(This line must be on line 6 of Detailed Summary Page CRO-1100)




Amendment

Contributions from Individuals P 2 o 27 O Yes X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
SABRENA BENGEL
329A MIDDLE ST
NEW BERN NC 28560
252 638 6780
c. Employer's Name/Specific Field
SELF $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U 1 CK 09/18/2014 $ 100.00
L $
O $
3. Contributor Information L1 Add [ | Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
OWEN ANDREWS
103 TRENT SHORES DR
TRENT WOODS NC 28562
252 637 4969
<. Employer's Name/Specific Field
PRINT ELECT Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 500.00
] $
U $
3. Contributor Information [1 Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMISSIONER
THOMAS MARK
5504 BLACKBEARD'S LANE
NEW BERN NC 28560
252 635 6448
<. Employer's Name/Specific Field
CRAVEN COUNTY e. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l 1 CK 09/18/2014 $ 125.00
L] $
O $
4. Total only this Page $ 725.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)




Contributions from Individuals

Pg 23

of Z-?

Amendment

O Yes K No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT TYSON

3CDFOS

3. Contributor Information

1 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

GRETA MITCHELL ppml
207 CASTLE RIDGE RD
NEW BERN NC 28562
c. Employer's Name/Specific Field
P Y \/L 2
N Eap KT prygirin S $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
a 1 CK 09/18/2014 $ 100.00
LJ $
U $
3. Contributor Information [] Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
THOMAS MITCHELL
POBOX 178
NEW BERN NC 28561
252 633 5766
<. Employer's Name/Specific Field
TYSON & HOOKS Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 50.00
L] $
O $
3. Contributor Information L] Add. ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOSEPH CLEMENT
4514 FAIRWAY DR
NEW BERN NC 28562
252 638 5889
c. Employer's Name/Specific Field
CONSTRUCTION SELF e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol 1 CK 09/18/2014 $ 200.00
] $
U $
4. Total only this Page $ 350.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

8 J7229°




Amendment

27 O

Contributions from Individuals Pe 24 of Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ASHLEY SMITH
1215 PINE VALLEY DR
NEW BERN NC 28562
252 649 1588
c. Employer's Name/Specific Field
EDUCATOR, VARIOUS $ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/18/2014 $ 100.00
L] $
U $
3. Contributor Information [l Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
GARY FLANNERY j’w;mﬁ“%
5209 PINETREE LN
TRENT WOODS NC 28562
252 474 7875
c. Employer's Name/Specific Field
) 3 j/f “thp ck Election Sum to Date
pet 1 $ 3500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
4 1 CK 09/18/2014 $ 35.00
L] $
O $
3. Contributor Information [ b cAdd ol | Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JONATHAN SEGAL
438 GATEWOOD DR
NEW BERN NC 28562
252 633 2555

¢. Employer's Name/Specific Field

JOURNALIST SUN JOURNAL

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 CK 09/26/2014 $ 500.00
] $
O $
4. Total only this Page $ 635.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$§ 99 2e, o0




of Z ?

Amendment

Contributions from Individuals Pe 25 O vYes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
DAVID BYRD
104 BUR BEN LN
NEW BERN NC 28560
c. Employer's Name/Specific Field
COHC $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/30/2014 $ 250.00
L] $
O $
3. Contributor Information [J] Ad O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCIAL ADVISER

WILLIAM BRUBAKER
10 BATTS HILL RD
NEW BERN NC 28562
252637 9177

c. Employer's Name/Specific Field

WELLS FARGO ADVISERS Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/25/2014 $ 50.00
U $
U | $
3. Contributor Information [l Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
LLOYD TAYLOR b G A e
PO BOX 14166 PP Sl
Q8%
NEW BERN NC 28561

252 636 1020

<. Employer's Name/Specific Field

5{2 L F e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 09/22/2014 $ 100.00
] $
O $
4. Total only this Page $ 400.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

$ Q20 . 00




Contributions from Individuals

Pg 26

Amendment

of A_ O Yes [X] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information (1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ’ 4 o ‘st

WILLIAM MINER
201 BAYSWATER CT
NEW BERN NC 28562

<. Employer's Name/Specific Field

RET bErewhve $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 1 CK 09/22/2014 $ 50.00
L] $
O $
3. Contributor Information [] Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JOE ALCOKE
1315 S GLENBURNIE RD #20
NEW BERN NC 28562
252 638 9699
c. Employer's Name/Specific Field
SELF Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CK 10/15/2014 $ 100.00
L] $
U $
3. Contributor Information [ Loaadde | | Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
{4
CAROL STUBBS f'é? nn Lejo
2403 HARBOR ISLAND RD
NEW BERN NC 28562
<. Employer's Name/Specific Field
v (o §
b/“ o e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CK 10/17/2014 $ 250.00
L] $
g $
4. Total only this Page K 400.00
S. Total of ALL CRO-1210 P :
ages $ L/ /) 20, wo

(This line must be on line 6 of Detailed Summary Page CRO-1100)




Contributions from Individuals

Amendment

e o2 ot _ 27 O ve No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TYSON 3CDFOS
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,/;/17/ /4 A b
MILTON GOLD
803 LAKE POINTE
NEW BERN NC 28562
c. Employer's Name/Specific Field
ATl $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CK 08/28/2014 $ 100.00
L] $
] $

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Ll $
O $
L] $

3. Contributor Information

0 aAdd O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
U $
0 $
O $
4. Total only this Page $ 100

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)




Contributions from Political Party Committees
Use this form to report contributions from a political party

Amendment

Pg _/ of I [ ves 3 o

1. Committee Full Name (and Eund if applicable)

Z.H) Number

el FoS

3. Contributor Information [0 Add [ Remove

[o. Full Name, Mailing Address & Phone
(include city, state, & zip)

1916 Cuyhn cworrlAa,
NMiEwN ppyw *e 2556
252- 6298270

C/Lﬁuhﬂ CoanTl BRrreiBl: “a=tens Lyl

b. Comments

c. Election Sum to Date

$//0€’0100

. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
7 y O
/ CK 1VYy5/0¢ |377°-°
s g
. Sy : —p, 0 ¢
/ C K Vo [i2/!7 25.
$
3. Contributor Information O Add ﬁ Remove
| X Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

¢. Election Sum to Date

$

. Account Code |e. Form of Payment

f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
. Contributor Information [0 Add [ Remove
e Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

c. Election Sum to Date

$
. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ ) ove:©?
5. Total of ALL CRO-1220 Pages § 1 w6, 0O
(This line must be on line 7 of Detailed Summary Page CRO-1100) / g
CRO-1220 NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees p, J o L Oves BHno
Use this form to report contributions from other candidate, referendum or PAC committees
[i-Committee Full Name (and Fund if applicable) 2. 1D Number
Ce""l m TTh 7o f;(_bc77’f}uﬂ/ ZCD eSS
IB. Contributor Information L] Add L] Remove
fo. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

B candidae [ PAC

Tor mpRk Canfos F<y
s gL4C/€Bl'7&P'}LM

/VE w  Llhr~ /"2"‘[})“‘0

D Referendum

c. Level Registered (Specify)

D Federal E County:

e. Election Sum to Date

3315,

O state [ Municipality:

. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnV/dd/yyyy) |j. Amount
- § . o
/ <K oYys/2ev | 5377
$
$
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate PAC

N & fpanireis FHe
Wer7 pnivéit »é-/‘/

D Referendum

c. Level Registered (Specify)

L/- )/ [ ) D Federal D County:
§% e S POl A 27¥°¢ ! KA state [ Municipality: [e. Election Sum to Date
$ Q000 @°
T. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
> ; S /oo, 0O
/ CA 10/12/1¢ |3/2¢%

$
$

3. Contributer Information

ﬁAdd [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

7 C Sk Pa, L4
Bu'Lyr ras<

yo v qqod? ,
wi Z?éLY

b. Type of Committee d. Comments

I I Candidate lgl PAC

D Referendum

c. Level Registered (Specify)

D Federal D County:

Pl State [ Municipality: [e. Election Sum to Date

)%/?L‘/“/f Y $ G oo, e®
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
/ C/< 7/;)3//7 $ goe, 0°
# 7 .
$

4. Total only this Page

S J¥TS. 0

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CR0O-1100)

$ /37}" 09

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Amendment

pe _/ o £ Oves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
II. Committee Full Name (and %nnd if applicable)

i
2. ID Number

I C‘Ol’iq/",'ﬁ‘ #o Lcaer TT SO

Scp Fo 5

. Type of Disbursement  (Ple. S CRO-1310 forms for each type of Disbursement.
Operating Expenses _D_ Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
q S f"; ) . c. Level Registered (Specify)
/ j S50 5 gCeesspuar! k %0 [ redera [ county:
A Eew Bhpw 29 J£° D State D Municipality: |e. Election Sum to Date
2 52-6329-¢6 2 $ /9. ec
l‘. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
|/ ck Z 25/22/re1y 847, 0
l / <K T )o )12 /21 |8 49 2%
4. Payee Information "0 Add Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Aﬂ ‘/g”c‘] Sl'j ~S Level Registered (Specify)
; . = c. Levi e
Z"’é ﬁwf ?é = Dcheral DCnu.nty:
New Onn~ #¢ 2584 O stae ] Municipality: |e. Election Sum to Date
282-4723— 2228 $ Soo0.00
- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ly <A A 25/27 /201y [$5co, 00 | Sig ~ s
i $
l4. Payee Information n Add u Remove
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments
(include city, state, & zip)
5 e~k i
/p’?"”‘// " {ﬂ_ c. Level Registered (Specify)
je & # Fi o0 [ Federat [ counyy:
AMNE A Aers <o D State D Municipality: e. Election Sum to Date
2862-407/-1225 $ 95 . 0°
. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! / <K Va 0 7/22 rar|$ TS 00 | Sigas
| $
IS.Total(mlythisPage $ '7q/. X
ls. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) <5 5 )(, . 2 ES $ %/ 5/, 2 -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C{mn}) ) ‘
(This line goes in Line 13c ot Detailed Summ I’t-lﬁe CRO-1100 if Coordinated Party Expenditures) 75

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




) Amendment
Disbursements g _2 ot Ovs o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

C“ﬂi"‘f‘LHh T e Z—Lth 77}"” jCﬂf'OS
. Type of Disbursement (Please use s CRO-1310 forms for each of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
Payee Information ﬁm n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)
Now ccy VT ee D

¢. Level Registered (Specify)

/0 "?‘X /1255 Dcheml 1 county:
mMeEw Lrivr ~¢ 2855€1 D State D Municipality: |e. Election Sum to Date
283%—219 -/ 290 $ 20°.7°
". Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
|/ c K E o7/ 21 [3/80. o°
I / /C E /e /2»'/'7 $ js0. 0
4. Payee Information Add Remove
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
< S
/11 [‘ # d _ c. Level Registered (Specify)
So 5 g8’ <0 e O Federat [ couaty:
lyy Upe ofs A& 2 €57 D State D Municipality: {e. Election Sum to Date
2 .52 :[)L*£?7f $/00‘ o0
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
/ <A £ 1e/12) 2=t |8) 00, 0@
$
. Payee Information 0 Add L] Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L A Z ~ e
) ~F / Z(— c. Level Registered (Specify)
rPo pox [FY - [ Federa O coumy:
/t/é w ﬂf;’ et 7:5'(7 / D State D Municipality: |e. Election Sum to Date
252-£3-58¢@ $ /27¢ 24
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I / K /A le)y 5/t |8 pe< o | o vesrisis
L/ <A P oY) sy |357% 27 | AriaiTisimy
|5 Total only this Page $ /57429
k. Total of ALL CRO-1310 Pages
(This line goes in Iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7 £76. 22~ $ 7( /5] 2T
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/PoIiti%I Comin) :
‘This line goes in line 13¢ a‘ Detailed Summg Paﬁe CRO-1100 if Coordinated Party Expenditurc'g)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pe 2 o LDYes

Amendment

E No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxgendimres

1. Committee Full Name (and Fund if applicable)

2.I-D Number

("c MM 77—ﬁ.

Ve (ereT 77 Sox

Fcp Fos

Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

. Payee Information

E Add ﬁ Remove

] Coordinated Party Expenditures

. Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coordinated Committee Name

d. Comments

F{/z ST C‘I-‘7~/'1LHJ' Lr~fK

LBret Fre S

c. Level Registered (Specify)

- 9 -
.30 & bLaen? 37, - D Federal D County:
MEw pZnar 7 255¢¢ D State ] Municipatity: [e. Election Sum to Date
252-6201-520° $ 7. 0c
. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/ddlyyyy) j. Amount k. Required Remarks
/ Deect ¢ - Frk | 1/¢l/za;‘r $3c0 S7GUANT FRE
/ Vs ) 09 o//’-"/‘f $7e° S7HTo e 7 FEE
4. Payee Information ‘T Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SHePF Eh— Sqr Jurhrat
. ; c. Level Registered (Specify)
fu AN /)?‘ff" 2 507 Dcheral I Couny:
ME W Fbnt 5 O state [J Municipality: [e. Election Sum to Date
ZS‘L";JX“X/"’ $7J,ﬂ‘ao
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/

<K A

8370, o¢

PO ) Ve

o é//}:/z"/ L

7 ¢ A A flogs/zv/y $3g90.09 | Ap /'~ spervny
4. Payee Information Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T /1 EA’ TriwSs
(35 Mot geva c. Level Registered (Specify)
pog Jomw ~< 255 ¢ 2. D Federal D County:
= D State D Municipality: {e. Election Sum to Date
252-624 228 v
5 700.99
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ <K A 05[21-/2«'/7 $7f’/. 75 S1'e 27
$
5. Total only this Page $/ 582 98
J6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 &7 {22 $ Le
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/.Pol'?:q’I mm Lf / /‘ 1z
sT his line goes in line 13c o£ Detailed Sllmmﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures) '

7. Purpose Codes (List detailed expenditure code in (h.) above)

IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

field (k

NC State Board of Elections

December 2009




Disbursements

Pgiof_t

Amendmen
D Yes

t
DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
ﬁ. Committee Full Name (and Fund if applicable)

2. ID Number
Comp 77670 Ecver TT 50 ScpFes
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 Contibutions to Candidates/Political Committees L1 Coordinated Party Expenditures
. Payee Information U Add Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

include city, state, & zip)
FlBST it 260r @A=K

c. Level Registered (Specify)

3 3 ﬂ” ap )‘7~ X D Federal D County:
; ~ o LESC®
NE W Titn - D State D Municipality: |e. Election Sum to Date
2852-429-g200 $7 oo
F. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Do 0 ¢i/r0 faeiy |$F o0 A2 i FEE
| $
4. Payee Information O Ada Remove
lo. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
O state [ Municipality: [e. Election Sum to Date
$
K. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
4. Payee Information EAdd Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ Y e 0
k. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 g?é 22 $ ‘7( / 9 ] 22
(This line goes in Line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Pnl%cal Cl)ll;lg) -
(This line goes in line 13¢ ail‘Demiled Summﬂ PaEe CRO-1100 if Coordinated Party Expendltu?es ¢

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

[ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in remarks field (k

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe /o ) Oves Ao

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Bar(x exgendimrcs —
1. Committee Full Name (and Fund if applicable) 2. 1D Number

(}mm-‘—/—ft 7 Ctscr TiS3er cp /oS
. Type of Disbursement (Please use s CRO-1310 fo or each

Operating Expenses E Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)
(’ﬂ,}‘-"l\h C""r—/\' Lpprud Lilcg— ™Mo~ & wug
/Y] €& Carn Cagrn 2R c. Level Registered (Specify)

D Federal B County:

Voo e~ ~ S ~po
~ = 2554 € D State D Municipality: |e. Election Sum to Date
251-£25-F297 $ A1 .0C
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L/ lex & 09/crfyy |$225 00
$
|4 Payee Information L1 Add L] Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

O state [J Municipatity: [e. Election Sum to Date
$
K. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
4. Payee Information U Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
$
5. Total only this Page ' $ 2 75 eco
. Total of ALL CRO-1310 Pages g 2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) _________ ——— 7 IS 2
(This line goes in Ene 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | Zz /- ‘-
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) @7". ‘f/ S, 22~
7. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - Media B¥ - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




